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Fo R M D SECURITIES \l\\l)l llZ[;I{)'_'iqlfl\r.:‘IGI;ISCO.\I.\IISSION OMB 2rn?bﬁél:PHOV:2L35'0076
Washington, D.C. 20549 Expires:
Estimated average burden
hours perresponse. ... .. 16.00
“ \\ “ \\“ “ \\ \\ “ NOTICE OF SALE OF SECURITIES PmﬂxSEC USE ONLYSM
PURSUANT TO REGULATION D, ] 1
070686 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION “ \| i
Name of Otfering ¢ [:] check if this is an amendment and name has changed. and indicate change.) -99

Dead Ronnie, LLC 2007 Private Placement
Filing Under {Cheek boxtes) that apply): [] Rule 504 [] Rule 503 [7] Rule 506 [] Section 46
Type of Filing: 7] New Filing |:| Amendment

) )
A. BASIC IDENTIFICATION DATA TN 2D

- . . . . g
1. Enter the information requested about the issuer R \A . M
. L CNT 86 3
Name of Issuer [:] check if this is an amendment and name has changed. and indicate change.) \ \ﬁp
Dead Ronnie, LLC

Address of Executive Otfices {Number and’Street. City. State. Zip Codc) Tclcphonc\ﬁumber (Including Area Cade)
4201 Duquesne Ave. #4, Culver City, CA 90232 310-384-1042 _

Address of Principal Business Operations (Number and Street, City, State. Zip Code) Telephone Nuntber (Including Area Code)
{if different from Exccutive Offices) .

Brief Description of Business PROCE
Motion Picture Production SSED
Type of Business Organization W?

D corporation D Iimited partnership, already formed other tplease specify):
() business trust [] limited partnership, to be formed California Limited Liability Comparr((l HOMSON
Month Year —_ "

Actual or Estimated Date of Incarporation ar Organization:  [§12] Q71 {4 Actal [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada: FN for other foreign jurisdiction} CIA

GENERAL INSTRUECTIONS

Federal:

Who Must Frles Allissuers making an offering o securities in reliance on an exemption under Regulation D or Section 4(6), 1 7 CFR 230,301 etseq. or 13 US.C.
77diny.

When To Frle: A notice must be fited no later than 15 davs after the tirst sale of securities in the offering. A notice 15 deemed filed with the U.5. Securities

and FExchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or. if received at that address after the date on
which it is due. on the date it was mailed by United States registered or certificd mail 1o that address,

IWhere To File: U8, Securities and Exchange Commission. 450 Fifth Street, N.W., Washington, D.C. 20349,

Copres Reqinred: Fivg {3) copigs of this notice must be filed with the SEC. one of which must be manually signed. Any copies not manually signed must be
photocepies of the manually signed copy or bear 1yped or printed signatures.
fuformaron Required: A new filing must contain all information requested.  Amendments need only report the name of the issuer and offering. any changes

thereto, the information requested in Part C. and any material changes from the information previvusly supplicd in Parts A and B. Part E and the Appendix need
nat be filed with the SEC.

Firling Fee: There is no federal filing fee.

Siate:

This nutice shall be used to indicate reliance ont the Uniform Limited OtYering Exemption (ULOE) for sales of'securities in those states that have adopied
UTLOF aid that have adoped this form, Tssuers relying on ULOF must file a separate notice with the Securities Administrtor in each stute where sales
are to be, or have been made. If o state requires the payment of a fee as a precondition 1o the claim for the excmption, a fee in the proper amount shall
gecompany this torm. This notice shall be filed in the appropriate states in accordance with siate law. The Appendix to the notice constitutes a part of’
this notice and must be completed.

ATTENTION ]
Failure to {ile notice in the appropriale states will not result in a loss of the federal exemption. Conversely, failure to lile the

appropriate federal notice will not result in a loss of an available state exemplion uniess such exemption is predictated on the
Uling of a lederal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. tof9




L A. BASIC IDENTIFICATION DATA

2. Eunter the information reguested for the following:
®  Fach promoter of the tssuer. if the issuer has heen organized within the past five years:
¢ Each beneficial owner having the power to vote or disposc. or direct the vole or disposition of. 10% or more of a class of equity sceuritics of the issuer.
= Gach executive otficer and director of corporate issuzrs and of corporate general and managing pariners of pastnership wssuers: and

¢ Each general and managing pariner of partnership issuers.

Check Box(es) that Apply: /] Promoter @ Beneficial Owner  [F] Executive Officer D Dircetor E] Genceral andfor
Managing Partner

Full Name (Last name first, if individual}
Walter Lamb

Business or Residence Address  (Number and Street. City, State. Zip Code)
4201 Duguesne Ave., #4, Culver City, CA 90232

Check Boxres) that Apply:  [7] Promoter  [] Beneficial Owner  [] Executive Officer  [[] Director [] Generat and/or
: Managing Partner

Full Name (Last name firse, if individual)

Business or Residence Address  (Number and Sireer. City. State, Zip Code)

Check Roxtes) that Apply:  [7] Premoter  [[] Bencficial Owner  [[] Executive Officer [] Director [J Ceneral and/or
Managing Partner

Full Name (Last name tirst. if individual)

Business or Residence Address  (Number and Street. City, State, Zip Code)

Check Boxtes) that Apply: [:| Promoter [ Beneficial Owner [] Execative Officer D Director [:] General and/or
Managing Partner

Full Name {Last name first, if individual) .

Business or Residence Address  (Number and Sereet. City, State, Zip Code)

Check Boxtes) that Apply: D Promotet D Beneficial Owner D Executive Officer D Director D General andfor
Managing Pariner

Fult Name (Last name first. it individual}

Business or Residence Address  (Number and Street. City. State, Zip Code)

Check Boxies) that Apply: [J Promoter [:] Beneticial Qwner ] Executive Officer [ Director ] General andfor
Managing Partner

Full Name +Last name first, if mndividual)

Business or Residence Address  (Number and Street. City, Siate, Zip Code)

Check Bontes) that Apply: (O Promoter (1 Beneficial Owner  [T] Exccutive Officer 1 Director [ General andior
Managing Partner

Full Mame (Last namie first, i€ mdividual)

Business or Residence Address  iNumber and Streer. City, State, Zip Code)

1Lse bhank sheet. or copy and use addittonal copivs of this sheet. as necessary)
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B. INFORMATION ABOUT OFFERING

i, Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering? ..o,
Answer also in Appendix. Column 2. if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? o

e

Does the offering permit joint ownership of a single Unit? e

4. Enter the information requested for ¢ach person whe has been or will be paid or given. directty or indirectly. any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering,
IFa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states. list the name of the broker or dealer, If more than five (5) persons to be listed are associated persons of such
a broker or dealer. you may ser torth the information tor that broker or dealer only.

Yes No
C [
5 10,000.00

Yes No

el 5

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City. State, Zip Code)

Name of Associated Broker or Dealer

Swates in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check ~All States™ or check individual SIAESY oot st || AN SH21ES
A BE
ME
1 Y
UT WA

Full Name (Last name first, if individualy

Business or Residence Address (Number and Street, City, Siate, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed llas Solicited or Tntends to Solicit Purchasers
(Check “AH States™ oF check IndIVIAUal SLAESY oo vttt ettt st eas st et r e eterstt s eaees b esnamnernnte [ All States
HI
A M MN
i
WV wi] WY

FFull Name (Last name first, if individual)

Business or Residence Address (Number and Sweeet, City. State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Iniends to Solicit Purchasers

{Check ~All States™ or cheek individual States) oo et ea et et ee et SO STUP RS

['_'[ All States

{Use blank sheet. or copy and use additional copies of this sheet. as necessary.}

ENTRY



E AR L .y NG

1. Enler the aggregate offering price of securities included in this offering and the tolal amouni already
sold. Enter “0” if the answer is “none¢” or “zero.” if the transaction it an exchange ofTering, check
this box [] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.

Aggregale Amount Aiready
Type of Security Offering Price Sold
Debt ... .5 000 5 0.00
EQUily ....oveeicieemeanrranenee s 0.00 s_0.00
(] Commen| [} Preferred 0.00
Convertible Securitics (INCIUING WAITABIS) ...c.rrvrvversmrsrsssrsrenesrssrsmnssssssssmsessensosmsrnsseess §_0 00 s
PANNETSHID JAIETESIS ... vvvsssssssssseresssnsssssasresrsssseseresessensesmsovssressen SR {14 1) s 0.00
Other (Specify LLOMeMbershipUnits y | e 5_600,00000 ¢ 10,000.00
TORl wrrsmmsssnsssrmsssssmssmss s s s o: §_000000-00 ¢ 10,000.00
Answer also in Appendix, Celumn 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dotlar amounts of their purchases. For ofTetings under Rule 504, indicate
the number of persons who have purchased securities and the aggiegate dollar amount of their
purchases on the Lotal lines. Enter ~0™ if answer is “none™ or "zero.”
Aggregate
Number Dollar Amount
[nvestors of Purchases
ACCIEAIET INVESLOTS c...ovovartvsriessrasssssssssesossssssostans sosmmessssstsssesssbesesssoesbotssottonasesenessssarssessesnssssss 1 s 10,000.00
NOR-BECTEAILED IMVESLOLS ....cvvrveeriernsensrivssnesissensssttsamssnes et tensssamessssfeessestsabessts b ssssssesssssassas assssssensens 0 s 0.00
Total (for filings under Rule 504 0nly) ....oovicimrcriimsdirmimsesinsennissserees b3
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an ofTering under Rule 504 or 505, enter the information requesied for all securities
sold by the issuer, to date, in offerings of the types indicated. in the tWelve (12) months prior 1o the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Doliar Amount
Type of Oflering Security Sold
BULE 505 .ot ieaeare et rer et oo e s raeern ot rre e neee e et e e R sttt s
Regulalion A .. ..o i e et e e s
Y P30T 1 D PO ST s
TOLE] .vtoveneeriereeneneeretenerneesn cme s sie et menra e oo e es smessecpressasessesessast e eserssemmaeeessrnnaaenees 5_0.00
4 a. Furnish a statement of all expenses in connection with the issyiance and distribution of the
securities in this offering. Exclude amounts relating solely to organil'jalion expenses of the insurer.
The information may be given as subject to future contingencies. 1the amount of an expenditure is
nol known, furnish an estimate and check the box 1o the lefl of the eftimate.
Transfer Ageat’s Fees ..vinennne 0 s 0.00
Printing and Engraving Costs... 7 $_1.500.00
Legal Fees ..o icmecscnaienss v § 7,000.00
ACCOUNLINE FEES ovoveureiieeermerreeacremsanssiasssansstsmssonssesesssessstorsss s sosrasis ssebrsssssssassossssassss sossass e sossssmssesbasmsssasssassssaase $_2,000.00
ENZINCEHNG FEES oottt st b s rssn st s s e s s s tres s e s rnes s nans O s 0.00
Sales Commissions (specify finders’ fees SEPArALElY) ......ccrmerrdemrrscmsemisccosrcsrimessecsressmessssssresscess ] 3090
Other Expenses (idenlify) s ————— 0 s 0.00
TOUAD .o ceeer it smt s ves s s ase s sreserssenssassensebresssassen s anesessasearshrase senssecssnm s b s st st sen e msneeshsen et e 0 s 10,500.00
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C. OFFERING PRICE. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

vhn

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difterence is the “adjusted gross

ndicate below the amount of the adjusied gross procecd o the issuer used of proposed 1o be used lor
cach ot the purposes shown. 1f the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds 1o the issuer set forth in response to Part C — Question 4.b above.

Payments to

586,500.00

Ofticers.

Directors. & Payments 1o

Affiliates Others
SALAMIES AN TECS —ooooeoeeeceeeeeeeeeeee oo eeee e sv e s eeees s e et eses s s s eeeesseee et se e smeseeeseneeeneinenems ... [4 $_5.000.00 §_345,000.00
PUECRASE O1 1Al ESLALE ..vv.commvrrrrecerceveoccevcenesssenenennnnnnnensrernsssssssssennomennsssssnsssannssrensiesersessessssssensrssesenesssssseeesss ) 5 0-00 [Js_0.00
Purchase, rental or leasing and installation of machinery
UIN BGUEDITIENE Lovvveeienieireeiitesseeeaesieseeeeteeeebeseaestetesseees s e es et s sesesenssseasonsamsatesessaseast Phneseesesemsnessasabaabsoasensennaten s_5.000.00 s 95,000.00
Construction or leasing of plant buildings and facilities ... i) 8 5,000.00 5 45,000.00
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another 0.00
issuer pursuant to a merger) s 0.00 Os_—
Repayment of indebtedness s 0.00 s 0.60
WOTKINE CAPILAN oot et et ars et b s oo bbb e b s emr b b e s e b oA a s st e b bas st rom s e ratars 0s 0.00 0s 0.00

travel, overhead, office expenses, contingency, fees/taxes,

Other (specify): s 0.00

[]5_89.500.00

....... 0s

0s

[]$.15:000.00

COIUIMN TOURTS ..o cvvetiteiaticeee st e eememts e et se e et s s ssseasa s ee e omenetsh st seans e et sessa s st enn seseseemreson

[]s_574.500.00

Total Payments Listed (column toials added) ..o sreerss st essseeas s

[s.589,500.00

I

D. FEDERAL SIGNATURE

The issuer has duly cansed this notice to be signed by the undersigned duly avthorized person. 1fthis notice is filed under Rule 305, the following
signaturc constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission. upon written request of its stuff,
the information furnished by the issuer ta any non-accredited investor pursuant to paragraph (b)2) of Rule 502.

Issuer {Print or Tvpe)

Dead Ronnig, LLC

Signature Dage

¢

S,I(L_lo‘)

Name of Signer (Print or Type)
Walter Lamb

Title of Signer (Print or Type)
Manager

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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E. STATE SIGNATURE J

[

Is any party described in 17 CFR 230.262 presently subject to any of the disqualitication Yes No
Provisions aF SUCR TUIET et ees s b e 7 x|

See Appendix, Column 3. for state response.

The undersigned issuer hereby undertakes to furnish 1o any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law,

The undersigned issuer hereby undertakes to furnish ta the state administrators, upon writtent request. information furnished by the
issucr to offerces.

The undersigned issuer represents that the issuer is lamiliar with the conditions that must be satisiied 1o be entitled to the Uniform
limited Offering Exemption {ULOE) of the state in which this notice is tiled and understands thai the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied, .

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersipgned

duly authorized person.

Issuer (Print or Type)
Dead Ronnie, LLC

Signature

L/~ —

Date

516 [on

" Name (Print or Type)
Walter Lamb

Title (Print or Type)

Manager

Insiruction:

Print the name and title of the signing representative under his signature for the stite portion ot this form. One ¢opy of every notice on Form
D must be manually signed.  Any copies not manually signed must be photocopies of the manually signed copy or bear (3 ped or printed

signatures.
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APPENDIX

3

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Ttem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULLOE
(if yes. attach
explanation of
waiver granted)
(Part E-Ttem 1)

State

Number of
Accredited

Investors Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

cO

CT

DE

DC |

JRIENENEEN

1
|

[

| |

ME

MD

MA |

|

MT

MN

M
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APPENDIX

Intend to sell
to non-accredited
investors it State

(Part B-Ttem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Ttem )

Type of investor and
amount purchased in State
{Part C-ltem 2)

Lh

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

RI

SC

SD .

T

i
4
|
i
f
[

>

uT

T

VT

VA

WA

WV

Wi
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APPENDIX

|

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and apgregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
{Part C-ltem 2)

5
Disqualification
under State ULOE

(if yes, attach

explanation of
waiver granted)
(Part E-Item {)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wy | |l
l { , p—
PR , I l
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